MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH —=63-00
DEFPARTMENT OF PUBLIC HEALTH AND WELFARE {‘ - W—Mﬁ“@i_
Reglateafion Distrlet No. - ___ yz___Prlmary Registration District N 2 A~ e . Reghtrar's No. ___-___ 2

DO NOT WRITE
ON THIS STUB AMENOED

1.’ PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I[f institution: Residence before

a8 COUNTY Jackson _ &, STATE M;s&o‘: b, COUNTYJ‘AC-I‘ . ! admiasion)

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limifs

R OR .
TowN  Kansas City 4Y0yrs. - TOWN KAr{.SﬁS QT y Yo N D
c. FULL NATﬁogr {1f NOT in haspitel, give location) inside Limits d. E;%iigs (if cutside, giva location) Reside on Ferm

INSTUTION Cemeral Hospital Yes J No O 2709 Harki1soxM Yo O No X
3. -fNI’yApMan?:rl:ffEAsEn First Middis - N Last 4. DOAF‘[E Month Day Yoar
E Dolores ™M AXTNE = Beck vEaTH  Februafy 14, 1963
5. SEX 4. COLOR D-R RACE PR A,\nrri-d [J Never J?\arried a Ia_ DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER T YEAR | IF UNDER 24' HR
Fenma le White Widowed E Diverced [ mﬂﬁ-B’ q 5 6 7 Months [ Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY

iuring most of w:nrglgiifo, even if retired) RT- Hp Nﬂ-ﬂe y , F RANCE VS, A.

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ioN LaBRue

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yes; ng; or unknown) I (If yas, give war or dates nr_undn! Fle _ 38 dua

v$ 300
Rev. 4/ 59

2 343§

DATE AMENDED

il

lolm‘dou\

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only one cause INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B ONSET AND DEATH

IMMEDIATE CAUSE (a} Bronch 0-pn9um0nia N confluent N bilateral

(=]

—
4
i
=
=2
(W)
&}
=]

Conditions, if any, DUE TQ {b)
which geve rise to
above cause (a),
stating the under-
lying <ause last. DUE TO (s}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel PART 1. 1 decemed wes  femsle was
disesse condition given in PART 1 (a) s there a pregnancy in last 90 days.

‘ _l O Yes l O Ne ] O Unknown
19. WAS AUTOPSY |:20a. ACCIDENT  SUICIDE HOM&CID& 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART:l or PART Il of item 18,)
0O O ’

PEREQRMED?
YES NG [

20c. TIME OF Hour Manth, Day, Year .
INJURY a.m,
p.m.

20d. INJURY.OCCURRED -20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK [] farm, fectory, street, office bidg., etc.} . .
NOT WHILE AT WORK [

2. | attended the decessed from 213)-1“523 e 2=14-63 o4 it sow her slive on. 2-14-63

Death occurred m on th._l date stated above, and to the best of my knowledge, from the.causes stated.
22b. ADDRESS 22c. DATE SIGNED
2400 Cherry 2-15-63

23a. BURIAL, CREMATION, | 23b. DATE 3 @ME OF CEMETERY J2R@RilAs DNy 23d. LOCATION (City, town, or counly) {State}

REMOVAL (spuifi)—' | _Ie_ 63 %7’;_’:{0 iy ‘ _ HNS _
71. FUMERAL DIRECTOR ADDRESS A 25. DATE RECD. BY LOCAL REG. S SIGNATU
W.New aomens Sons-san-civy | L-1£-63 M,an

{Lt d Embalmer's Stah on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

‘ OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




1 ' ]

STATEMENT BY LICENSED EMBALMER

L
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

I

or by - : Student Embalmer No.

working under my personal supervision.

Signature of Student Embalmer M
Licensed Embalmer No.__.
P. O. Address /)ka/j} %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

tf fhié’_:body is not embaimed, fact should be so stated above.

Student.




